The thymus has been associated with chromosomal abnormalities like DiGeorge Syndrome and now there are reports of association with prolonged premature rupture of membranes and intrauterine growth restriction (IUGR). We have carried out this study to establish a normal reference range of fetal thymus measurement in uncomplicated pregnancy of the thymus anteroposterior thickness (APT) in second trimester of pregnancy by 2D ultrasound in Indian fetuses. Methods: The present study is prospective and cross sectional. The anteroposterior thickness of thymus was measured by the midline between aorta posteriorly to the posterior chest wall anteriorly in consecutive normal fetuses between 18 to 28 weeks of gestation using GE Volusion E10-BT/E8-BT 13.5 ultrasound device with a transabdominal C5-9, 9L, RAB6-D transducers at Paras Advanced Centre for Fetal Medicine between January 2017 and September 2017. Fetal thymus measurement normogram were developed by measuring anteroposterior thickness of fetal thymus and linear regression curve was developed. Results: A total of 330 normal fetuses were included. APT increased with increasing gestational age in a linear manner. Regression equations were μ = 0.018x 2 + 0. Centile Trendline Equation FL 1sty = -0.0006x 3 -0.0089x 2 + 3.0605x + 1.6256 5thy = -0.0006x 3 -0.0088x 2 + 3.0746x + 2.5481 10thy = -0.0007x 3 -0.0062x 2 + 3.0599x + 3.1166 50thy = -0.0007x 3 -0.003x 2 + 3.0591x + 4.934.
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Objectives: To establish new standards fetal biometry and growth curves for Indian population. Methods: 11567 patients were included in the present study to measure BPD(Biparital diameter), HC (Head circumference), AC (Abdominal circumference), FL (Femur length) and EFW (expected fetal weight). Statistical analysis has been performed using MS excel 2010. Data analysed as recommended by Altman, Chitty and Royton. For each measurement, polynomial regression models were fitted separately to estimate the mean and standard deviation (SD) as functions of gestational age. The SD was modelled via the absolute residuals from the regression to estimate the mean. Centile Trendline Equation FL 1sty = -0.0006x 3 -0.0089x 2 + 3.0605x + 1.6256 5thy = -0.0006x 3 -0.0088x 2 + 3.0746x + 2.5481 10thy = -0.0007x 3 -0.0062x 2 + 3.0599x + 3.1166 50thy = -0.0007x 3 -0.003x 2 + 3.0591x + 4.934.
Results
Conclusions:
For better diagnosis of fetal growth related problems, we have developed fetal biometry and growth curves for the Indian population to prevent over-diagnosis of intrauterine growth retardation, under diagnosis of fetal macrosomia and correct prediction of fetal age in Indian population. 
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Objectives: The aim of this study was to develop customised reference ranges for the height of the fetal cerebellar vermis between 19 to 32 weeks of gestation for the Indian population from a prospective cross-sectional study. Methods: Patient selection was done according to the inclusion and exclusion criteria. Total sample size was 166. Each fetus was examined only once. High resolution two-dimensional images of the mid-sagittal plane of fetal brain were obtained by transvaginal ultrasound. The size of the cerebellar vermis was measured directly from a magnified view using 0.1 mm resolution. The vermis height was defined as the maximum distance between the most cranial portion of the culmen and the most caudal portion of the uvula. Regression equations for mean and SD values were generated from the dataset. Using mean and SD values for each gestational age, fitted centiles were created for height of the vermis. Results: Cerebellar vermis height increases in a linear fashion between 19 and 32 weeks, with the mean length doubling from 9.6mm at 19 weeks to 19mm at 30 weeks. Imaging of the vermis is part of the protocol of the targeted anomaly scan at 20 weeks of gestation. According to convention, if we consider dimensions below 5 th centile to be indicative of vermian hypoplasia, our data suggests a cut-off of 8mm at 20 weeks for the vermis to be labelled as hypoplastic. Conclusions: As a result of technological advances, the high resolution CNS imaging possible by transvaginal ultrasonography provides an excellent method for direct examination of the fetal vermis. With this study, we have generated the reference ranges for the measurement of the height of the fetal cerebellar vermis. This data can be used for the assessment of normal brain development, as well as for suspected fetal CNS defects. As per our knowledge, ours is the first study to publish population specific reference ranges for the measurement of the height of fetal cerebellar vermis in the Indian population.
